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Attachment 1 
Study Elements  --Vital Statistics Data Quality Study 
 

   Source  
 Principal  Data Checking  

Data Components Program  Fields  Order * Field Name(s) 
Child's Name OVS 4 3 1 8 5 NMF, NMM, NML, NMG 
Date of Birth OVS 3 1 5 8 BIRDT 
Time of Birth OVS 1 1 5 8 TIMEBR 
City of Birth OVS 1 1 3 5 8 CTYOCCDS 
County of Birth BOTH 1 1 3 5 8 COUOCCDS 
Place of Birth OVS 1 1 3 8 INSTYPDS 
Certifier Title BOTH 1 1 CRTCDDS 
Mother's Name OVS 4 1 2 3 5 8 MONMF, MONMM, MONML, 

MONMG 
Mother's Maiden Surname OVS 1 1 2 3 8 MONMMD 
Mother's Birthdate BOTH 3 1 2 3 8 MOBRDY, MOBRMO, MOBRYR 
Mother's Birth State OVS 1 1 2 3 8 STMOBR 
Mother's Residence State BOTH 1 1 2 3 8 STMORSDS 
Mother's Residence County BOTH 1 1 2 3 8 COURESDS 
Mother's Residence City BOTH 1 1 2 3 8 CTYRESDS 
Mother's Street Address OVS 1 1 2 3 8 MOADR1, MOADR2 
Mother's Mailing Address OVS 5 1 2 3 8 MOMAD1, MOMAD2, MOMCTY, 

MOMST, MOMZIP 
Mother's Ancestry BOTH 1 1 2 3 8 ETHCDMDS 
Mother's Race BOTH 1 1 2 3 8 RACCDMDS 
Mother's Education BOTH 2 1 2 3 8 MOEDEL, MOEDCO 
Mother's SSN OVS 1 1 2 3 8 MOSSN 
     
Father's Name OVS 4 1 2 3 8 5 FANMF, FANMM, FANML, FANMG 
Father's Birth Date BOTH 3 1 2 3 8 FABRDY, FABRMO, FABRYR 
Father's Birth State OVS 1 1 2 3 8 STFABR 
Father's Ancestry BOTH 1 1 2 3 8 ETHCDFDS 
Father's Race BOTH 1 1 2 3 8 RACCDFDS 
Father's Education BOTH 2 1 2 3 8 FAEDEL, FAEDCO 
Father's SSN OVS 1 1 2 3 8 FASSN 
     
Date Certificate Signed BOTH 1 1 2 8 DTSGN 
Live Births: Living OHCI 1 1 2 8 HSTLV 
Live Births: Dead OHCI 1 1 2 8 HSTDE 
Terminations < 20 Weeks  OHCI 1 1 2 8 TRMB20 
Terminations  ≥ 20  Weeks  OHCI 1 1 2 8 TRMA20 
Date Last Normal Menses  OHCI 3 1 2 8 HSLMEN 
Estimation of Gestation OHCI 1 1 2 8 HSGTPR 
Month Prenatal Care Began OHCI 1 1 2 8 HSPRCR 
Number of Prenatal Visits  OHCI 1 1 2 8 HSPRVS 
Plurality OHCI 1 1 2 8 HSPLURDS 
Birth Order (if Multiple Birth) OHCI 1 1 2 8 HSORDDS 
Birth weight BOTH 1 1 2 8 HSWTGM 
Mother Married OHCI 1 1 2 8 MOMAR 
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Data Components 
Principal 
Program  

Data 
Fields  

Source 
Checking 
Order * Field Name(s) 

Medical Risk Factors  OHCI 27 1 2 8 FCTG1, FCTG1D, FCTG1D1 - 
FCTG1D25 

Prenatal Procedures  OHCI 10 1 2 8 FCTG2, FCTG2D, FCTG2D1 - 
FCTG2D8 

Conditions of Labor/Delivery OHCI 24 1 2 8 FCTG3, FCTG3D, FCTG3D1 - 
FCTG3D22 

Method of Delivery OHCI 13 1 2 8 FCTG4, FCTG4D, FCTG4D1 - 
FCTG4D12 

Condition of Newborn OHCI 12 1 2 8 FCTG5, FCTG5D, FCTG5D1 - 
FCTG5D10 

Apgar Score(s) OHCI 3 1 2 8 HSAP1, HSAP5, HSAP10 
Birth Anomalies  OHCI 27 1 2 8 FCTG7, FCTG7D, FCTG7D1 - 

FCTG7D25 
* Source Checking Codes      

1 M  Mother’s Hospital Record 
2  Mother’s Doctor’s Record within Hospital Record 
3  Other Source within Mother’s Hospital Record (Billing Record) 
4  2nd Other Source within Mother’s Hospital Record 
5  Child’s Hospital Record  
6  Other Source within Child’s Hospital Record 
7  2nd Source within Child’s Hospital Record 
8  Mother’s Recollection from Mother’s Hospital Worksheet 
9  Unknown/Missing  
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Attachment 5 
Birth Clerk Telephone Survey Questions 

 
 We wish to thank you for your work in completing the birth certificate.  In addition 
to providing identity for each newborn, at the state and national level birth certificates 
provide invaluable information regarding health status of newborns and their mothers.  
Kansas is in the process of upgrading its Vital Statistics data collection process.  In 
order to do that we need to better understand how you handle birth registrations at your 
hospital.  We have informed your administrator and shared the subject matter of this 
brief telephone survey. 

We have informed your administrator the birth clerks have the first hand 
information we need in order to understand the process at your hospital. 
Your answers to our questions will help us to better understand your work.  There are 
no wrong answers and your candor is appreciated.  You may not know the answer to a 
question and that is okay.  But your information is important to what we need to do. 
 
  
1.) Who completes the Hospital Worksheet for Birth Registration (Part 1 - Personal 
Data)? 
  

A.) Mother, exclusively  ________ 
B.) Birth Clerk, exclusively  ________ 

     C.) Birth Clerk and Mother  ________ 
 
If answer other than B.) 
1a.) When does the mother get the Hospital Worksheet for Birth Registration (Part 1 – 
Personal Data)? 
 

A.) Before she is admitted for delivery ______ 
B.) On admission for delivery    ______ 

  C.) After birth of baby     ______ 
  D.) No set time     ______ 
  E.) Other      ______ 
 
 
2.) What is the primary job responsibility of the person who completes the Hospital 
Worksheet for Birth Registration (Part 2 - Medical and Statistical Research Data)? 
  

A.) Nurse in the birth unit ______ 
  B.) Birth clerk    ______ 
  C.) Ward clerk in birth Unit  ______ 
 D.) Doctor    ______ 
 E.) Medical record clerk  ______ 
   D.) Other     ______ 
  
    Who ______________________  
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3.) Are the Hospital Worksheets for Birth Registration Part 1 and Part 2 included as part 
of the hospital medical record? 
 
 Yes  ________ 
 No  ________ 
 Do not know  ________ 
 
 if no then: 
 
4.) Since the Hospital worksheets for birth registration are not included as part of the 
hospital medical record, are they…. 
 
Discarded       _______ 
Kept elsewhere in the facility    _______      Length of time _____  
Kept elsewhere for a time, then discarded _______      Length o f time _____ 
Do not know       _______ 
 
5.) After the worksheet is completed, do you give the mother a copy? 
       
 Yes  ________ 
 
 No  ________ 
 
6.)  In your opinion how often does a mother supply information that is different than you 
find in the medical record or the prenatal care record? 
 
 Never   ______ 
 Not Frequently ______ 
 Occasionally  ______ 
 Frequently  ______ 
 
7a.) From what source do you obtain information regarding the mother’s 
 pre-pregnancy weight? 
 
 Mother     _________ 
 Doctors prenatal care record _________ 
 Facility medical record   _________ 
 Other      _________ 
 
7b.)  From what source do you obtain information regarding the month prenatal care 
began? 
 

Mother     _______ 
 Doctors Prenatal Care record _______ 
 Facility Medical record   _______ 
 Other      _______ 
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7c.)  From what source do you obtain information regarding the mother’s smoking 
history? 
 
 Mother     _______ 
 Doctors Prenatal Care record _______ 
 Facility Medical record   _______ 
 Other      _______ 
 
7d.)  From what source do you obtain information regarding the mother’s alcohol use 
history? 
 
 
 Mother     _______ 
 Doctors Prenatal Care record _______ 
 Facility Medical record   _______ 
 Other      _______ 
 
7e.) From what source do you obtain information regarding the date the last normal 
menses began? 
 

Mother     _______ 
 Doctors Prenatal Care record _______ 
 Facility Medical record   _______ 
 Other      _______ 
 
 
8.) Do you agree or disagree with this statement? Mothers may misinterpret the 
question about when they began prenatal care. 
  
 Agree  ___________ 
 
 Disagree ___________ 
  
   
9.) The Hospital Worksheet for Birth Registration (Part 1- Personal Data) question reads 
“ month of pregnancy prenatal care began, First, Second Third, Etc.” Should this item 
be written differently?  Yes_____ No____ 
 
 
If so how:   _____________________________________________ 
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10.)  One way to deal with conflicting information would be to move the items from the 
Hospital Worksheet for Birth Registration Part 1 to Part 2.  I will read a list of items that 
we would like you to indicate your opinion about moving each item.  Based on your 
experience working with the worksheets, please tell me if each item that follows should 
be left on Part 1 or moved to Part 2. 
 
 Live Births living and Dead     Part 1 ____ Part 2_____ 

Terminations <20weeks, = 20weeks  Part 1 ____ Part 2_____ 
 Date Last Menses Began   Part 1 ____ Part 2_____ 
 Month of Preg. Prenatal Care Began  Part 1 ____ Part 2_____ 
 Plurality       Part 1 ____ Part 2_____ 
 Birth weight      Part 1 ____ Part 2_____ 
 Clinical Estimate of Gestation   Part 1 ____ Part 2_____ 
 Prenatal Visits      Part 1 ____ Part 2_____ 
 If Not Single Birth, Order    Part 1 ____ Part 2_____ 
 
 
11.) If Mother indicates several European ancestries, do you indicate all ancestries 
(example: ital/ger/eng) or do you indicate European as the ancestry? 
 
 All ancestries _______ 
  European _______ 

Other  _______ 
Don’t know _______ 

 
 
The following questions deal with computer and internet issues.  We plan to provide 
means to complete the birth certificate in two methods.  One will be the traditional paper 
method.  One will be on an internet site.  It will offer pull down menus, help screens and 
other help as you complete and submit a electronic birth registration.  The system will 
be, we hope, much easier to use than the current EBC system.   
 
12.) Which process do you currently use: the Electronic Birth Certification (EBC) or the 
paper entry system?  
  
   EBC ______       Paper ______ 
 
13.) Do you have access to a computer at your work location with internet capability? 
  Yes_______ No_______ 
 
14.) Do you have authority to use the computer at your work location to access internet? 
  Yes_______ No_______ 
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15.)  Which of the following best describes your ability to access the Internet overall:    
 
 Yes, I can do it.      ________ 

I think I could do it but may need some training   ________ 
 I do not know if I can.      ________ 
 I would not try (No comment)     ________ 
 
16.)  Which of the following best describes your ability to locate an Internet site: 
 
 Yes, I can do it.      ________ 

I think I could do it but may need some training   ________ 
 I do not know if I can.      ________ 
 I would not try (No comment)     ________ 
 
17.)  Which of the following best describes your ability to use a password on an Internet 
site: 
 
 Yes, I can do it.      ________ 

I think I could do it but may need some training   ________ 
 I do not know if I can.      ________ 

I would not try (No comment)     ________ 
 
18.)  Which of the following best describes your ability to use an interactive Internet site: 
 
 Yes, I can do it.      ________ 

I think I could do it but may need some training   ________ 
 I do not know if I can.      ________ 
 I would not try (No comment)     ________ 
 
 
19.) Would you be interested in using the new electronic system for completing birth 
certificates on a secure internet site when it is completed? 
 

Yes________    No, I plan to use the paper form ______ 
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The last section of this survey deals with training issues.  As we prepare to 
upgrade our birth registration process we need to know more about your training needs 
as we introduce a new electronic birth system. 
 
20.)  How long have you been responsible for birth registrations? 
 
 Less Than Six Months  ________ 
 Six Months to a Year    ________ 
 One to Three Years   ________ 
 Three to Five Years     ________ 
 More than Five Years ________ 
 
 
21.)  If we provide an in depth training on a regional basis with several sites around the 
state that would start at  9 AM and end between 3 and 4 PM, would you be able to 
attend? 
   
  Yes  _______ 
  No _______ 
 
22.)  Would a well designed regional training that closely simulated the new internet 
based process we are developing be adequate training to use the new  system? 
 
  Yes _______ 
  No _______ 
 
23.)  Do you currently use e-mail to contact Office of Vital Statistics staff? 
 
  Yes _______ 
  No  _______ 
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